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UNITED STATES OMB APPROVAL
\(\6’ SECURITIES AND EXCHANGE COMMISSION OMB Numbar: 3235-0076
Daﬁﬁ;"r\.-*:{‘{‘ ‘Washington, .C. 20549 gﬁlres: ) b
N FORM D e e 00
[er 1 ¢ aay \ NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, b ™
SECTION 4(6), AND/OR OATE RECEIVED ;
209 UNIFORM LIMITED OFFERING EXEMPTION | |
Name o \‘?I {[Jcheck ifthis is an amendment and namo has changed and indicate chlngo) i
United Umited - Employee Option Grant September (g cco Emplovees

Piling Undcr (Check box(es) that applyy:  [] Rule 504 7] Rule 505 (7] Rulz 506 - Sccllon 4(6) [J ULOE
Type of Fiting:  {7] New Filing [] Amendment

A. BASIC IDENYIFICATION DATA

ARURARTAN

1. Eater the information requested gbout the issuer

07079986

Name of Issuer  ([7] check if this is an amendment and nams has changed, and indicate change.)
United Group Limited

Address of Exeeutive Ollicss

(Number and Strect, Cily, State, Zip Code)

Level 7, 40 Millor Street, North Sydniey NSW 2060, Australia

Telephone Number (In¢luding Area Code) .
+§1-2-9492-8688

Address of Principal Business Operations
(If dilferent from Executive Offices)

{Number and Strect, City, State, Zip Code)

Telephone Number (Including Area Code)

Brief Description of Business

United Group Limited is an engineering and servicas group operating throughout Australla, New Zealand, Asta, US and the UK, through ’ |
four operating businesses - United Group Infrastructure, Unitad Group Rail, United Group Resources and United Group Services,

ype of Business Organization PROCESSED

[ tlimited parinership, already formed
[ limited pantnesship, to be formed

[7] corporation [0 other (please specify):

[[) business trust

Month

Year

Actual or Eslimaled Date of Incorporalion er Organization:

[ Actual 7] Estimated

Jurisdictien of Incorporetion or Organization: {Enter two-letter U.S, Postal Service abbreviation for State:

OCT 30 2007

CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

HHOMEON
Federal: ' FINANCIAL .

Who Must File: Altissuers making on affering of securities in relionce on an exemption under Regalation D or Section 4(6), |7 CFR 230.501 e12¢q.or 15 U.S.C.
TTd(6).

When To Flle: A notice must be filed 1o later then |5 days after the first sale of sceurities in the offering. A notice ls deemed fited with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it {3 recelved by the SEC &1 the address given below or, if received at thal address after the date on
which il i3 duc, on the dute it was mailed by United States registered or certificd mail (o that address.

Where To Fifs: U5 Sccurlties and BExchenge Commission, 450 Fifth Street, N,W., Washington, D,C, 20549,

Coples Required: Five (5) gopjes of this notice must be fited with the SEC, one of which must be manually signed. Any copi¢s not manually signed must be
photocopics of the manually signed copy or beer typed or printed signatures.

Information Required: A now filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes

thereto, the Information requested in Part C, and any material changes frem the information proviously supplied in Paris A and B. Part B and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federa] filing feo.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates of securitics in thase states that have adopted
ULOE and that have adopted this form, 1ssuers retying on ULOE must file a scparate notice with the Securities Administrator in ¢ach state where sales
are 10 be, or have been made, 1M a state requires the paymenit of a feg o3 a precondition 1o the ¢laim for the exemption, a fee in the proper amount shall
nccompany this form. This notice shall be filed in the appropriote states in accordance with state law, The Appendix to the notice constitutey a pant of
this notice and must be completed.

ATTENTION
Failure to file notice In the appropriate states will not resull In a loss of the tederal exemption, Comversely, lallure lo file Lhe
appropriate fedaral notice will net resull in a loss of an available siate exempifon unlass such exemption is predictated on the
fifing of a federal notice,

Persons who raspond to the collection of Information contalned In this farm are not

SEC 1972 (8-02) required to respond unless the form dlaplays a currently valld OMB control number. Lofg
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2. Esler the information requested for the following:

«  Each promoter of the Lssuer, if the issuer has beon organized within the past five yenrs;
e Each beneficial owner having the power ta vate or dispose, or direcl the vore or disposiilon of, 10% or more of a class of equity securllies of the issuer.
e Each executive officer and direclor of corperale issuers and of corporate gencral and maraging pariners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Exceutive Officer [ Director  [] General and/or
Managing Partner

Full Nanw {L.ast name furst, if individual)
Caledonla Investments Pty Limited

Business or Resldence Address  (Number and Street, City, State, Zip Code)
Level 21, Gold Fields House, 1 Alfred Strest, Sydnay NSW, Australia

Check Hox{es) that Apply:  [[] Promoter  [] Beneficial Owner [T} Bxecutive Officer  [/] Dircctor [] Gencral and/or
Managlng Partner

Fult Name (Last name first, if individual)

Richard Davkd White

Businesy or Residence Address  (Number and Street, Clty, State, Zip Code)
Level 7, 40 Miller Street, North Sydney NSW 2060, Australfa

Check Box(es) that Apply: ] Promoter [ Beneficial Owner ] Exccutive Officer ] Director ] General andfor
Mannging Partner

Full Name (Last nane first, if individoal)
Bruno Giovanni Camarrl

Business or Residence Address  (Number and Street, City. State, Zip Code)
Level 36, QV1 Building 250 St Georges Temecs, Perth Western Australla, Australia

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Cwner (O Executive Officer [f] Director [] General andfor
Managing Pariner

Ful! Name {Last nams first, if individual)

David James Young

Business or Residence Address  (Number and Street, City; State, Zip Code)
§ HIll Terrace, Mosman Park, Westemn Australia 6012, Australia

Check Box(esythat Apply:  [7] Promoter [T} Beneficial Owner ] Exccutive Officer  [/] Director [0 General andfor
Managing Partner

Fult Name {Last name [irst, if individual)
John Welr Ingram

Busineas or Residence Address  (Number and Street, City, State, Zip Code)
8 Kardinla Road, Mosman NSW 2088, Australla

Chetk Box(es) that Apply:  [] Promoter [} Beneflcial Owner  [] Executive Officer  [7] Director [ Generel andfor
Maneging Partner

Full Nante (Last name fitst, if individual)
Richard Geoffry Elfiol

Business or Residence Address  (Number and Street, City, State, Zip Code)
Leval 7, 40 Miller Street, North Sydney NSW 2060, Australia

Check Rox(es) that Apply:  [7] Promoter  [7] Beneflclal Owner [7] Executive Offleer Director [ General and/or
Managing Pariner

Full Name (Last nsme fivst, if individual)
Richard George Humphry

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Level 7, 40 Miller Straot, North Sydney NSW 2060, Australia

(Use blank sheet, or copy and use additional copies of 1his shest, as necessary)
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United Group Limited ~ Form D
Pact A Coatinoed

Posit{on: Director and Executive Officer
Full Name: Rickard Anthony Leupen
Business or Residence Address: Level 7, 40 Miller Street, North Sydney NSW 2060, Austrelia

Pasition: Direetor
Full Name; Trevor C Rowe AM
Businezs or Residencs Address: Level 16, | O'Connedl Street, Sydocy NSW 2000, Australia

Position: Executive Officer
Full Name: David Michael Simpson
Business or Residence Address: Level 7, 40 Miller Street, North Sydney NSW 2060, Ausiralia

Position: Executive Officer
Full Name: Gavon Wayne Simmons

Busincss or Residence Addresa: Level 7, 40 Miller Street, North Sydney NSW 2060, Ausiralia

Position; Executivo Ollicor
Pull Name: Lyn Nikolopoulos
Busincss or Residence Address: Leve! 7, 40 Miller Street, North Sydney NSW 2060, Ausiralia

Positlon; Executive Officer
Full Name: Murray Jobn Vidlich
Business or Residence Address: Level 7, 40 Mer Street, North Sydney NSW 2060, Australia




Unifed Group Limited - Form D

Part A Continned

Position: Executive Officer
Full Name: Paul Long

Business or Residence Address: Level 7, 40 Miller Street, North Sydney NSW 2060, Australia

Position: Executive Ofticer
Full Name: Philip Roger Mirams
Business or Residence Address: Level 7, 40 Miller Street, Narth Sydney NSW 2060, Australia

Position: Executive Officer
Full Name: Robin Mark Silvester

Business or Restdence Address: Level 7, 40 Miller Street, North Sydney NSW 2060, Australia




1. Has the issuer sold, or does the issucr Intend to sell, to non-accredited Investors in this offering? mrwrsmimomn [] =
Answer also in Appendix, Celumn 2, if filing under ULOE.

2,  What Is the mInimum investment that will be accepted from any individual? ........ s 000
Yes No
Docs the offering permit joint ownership of a single unit?
Enter the informetion requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitalion of purchasers in connection with sales o securitios in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC und/or with u state
of slates, llst the name of ths braker or dealer, 1fmore than five (5} petsons Lo be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Neme (Last name {irst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associalcd Broker or Dealer
States in Which Person Listed Has Sollelted or Intends to Selicit Purchasers
{Check “All States” or check individual States) O All States
(&Kl < [€0 (o€l EH
M [ (A K B A M MY & M1 M M MY
(NE] (N} [M) [OR]
(€] [TN] (VA] (RSN
Full Name (Las! name first, if individual)
Business or Residence Address (Number and Street, Cily, State, Zip Code)
]
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purchosers
(Check “All States™ or check individual States) O All Suates
(m1]
KY] (ME] Ma (MO MW (M8
e [HD) (ND)
Y]

Full Name (Last name first, if individual)

Business or Restdence Address (Number and Street, City, State, Zip Code)

Name of Associsled Braker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIRIES) ettt ettt s s [ All States

AZ £ [0 ED
BN [ME) M)

[M1] ;e (B1) OH [OR)
Bol @ OX

{Usc blank sheet, or copy and use additional copics of this sheet, as nccessary.)
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3.

4

Enterthe aggregate offering price of securities inoluded in this affering and the total amount already
sold, Enter “0" if the answer is “none” or “zero.” I the transactlon is an exchange offering, check
this box[Jand indicate in the columns below the amounts of the securities offered for exchange and
ulready exchenged.

Agpregate Amount Already

Type of Security Offering Price Sold
0 S, et 11135881155 1 AR AR STSHR e R0 s 0.00 5. 0.00
BAQUILY -..ereusucsensssnnemermeeenmesestssssastease s g s 8memass 5483 S 0 e L SRR 008 § 000 § 0.00
[] Common [7] Preferred

ities (includi 9,888,801.00 ¢ %0
Convertible Securities (including warrants) B el et $
Partnership INTCIESIS .vvueveisnesimsnssases 5 0.00 5 0.00
Other (Specify ) $ 0.00 ¢ 0.00

$ ©,988,801.00 § 0.00

Total
Answor alse in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggrepate dollar smounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar emount of their
purchases on the tatal lines, Enter “0” if answer is “nong”™ or “ze10.”

Aggregate
Number Dollar Amountt
Investors of Purchases
Accredited Investors........... 18 $_8.988,601.00
Non-secredited Investors ... o 5 0.00
Total {for filings under Rule 504 only) )
Answer also in Appendix, Column 4, if filing under ULOE. )
Ifthis filing ia for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior Lo the !
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1,
Type of Daollar Amount
Type of Offtring Security Sold
Regulatian A ........ 3
TOE 1.oveverereinnvesaerorecrsrronecereaone et es $_9.00
8. Fumnish a statement of a1} expenses in conncction with the issuance ond distribution of the
stcuritics In this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not knewn, furnish an estimate and check the box to the lefl of the estimate.
Transfer Agent’s Fees 0§ 0.00
Printing and Engraving Costs O s 0.00 :
Legal FEes s A s 5,000.00
Accounting Fees .o O s 0.00
Engincering Fees a s 0.00
Sales Commisslons (specify finders’ fees separately) 0 s 0.00
Other Expenses {identify) Uink - admin fess @ $_5.000.00
Total ... 7 s 10,000.00

40f9




b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4,4, This difference is lbc"adjustcd gross 9.078.801.00
PPOCEES L0 LNE ISSUET." ...ceecirieescssesemsse e erenessaosacmeesaeass santssacermssae e Amess s ens sy e par ey b S B SRRRRROR s i s_

5. Indicate below the amount of the adjusted gross praceed to the issuer used or pmpuscd (o be uscd for
cach of the purposcs shown. [fthe amount for any purposc is not known, furnish an estimate and
check the box ta the left of the estimate, The total of the payments fisted must equal the adjusted gross
proceeds to the issuer sct forth in response 10 Part C -—— Question 4.b above.

Paymenty to
Officers,

Directors, & Paymenis 10

Afftiates Others
SAIOTIES BRA FEES 1vvvrertususmrmrereranisrsssssasssmasisseessesent sossess s sassssssssssssas srasess sessasasss esessssatssasasmesstiressssoness sivas o []$_0.00 [13.9.00
Purchase of real estate .08% 0.00 C1s 0.00
Purchase, rental or leasing and instatfation of mechinery
and equipment . Cere e AR R SR E TR S TR ST  Pr R s 0.00 s 0.00
Construction or lcasing of plant buildings and Facilitics - $0.00 0Os 0.00
Acquisilion of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another 0.00
JSSULT PUTSUBNE L0 8 METHET) tovvemsssrassrenissssvenstsserssrrasesrsssnist sessrssssntsorssens as 0.00 0s -
Repayment of Indebtedness — 0$.9.% s
Working capltal .[1$_8.878601C 5_0.40
Other (specify): s 0.09 0s 0.00

0s 0.00 0s 0.00

Column Totals.......... as 9.978,601.00 s_0o0

s 9,978,601.00

Tota! Payments Listed (column totals added)

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signalure constitutes on undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upen writien request of its staff,
the information furnished by the issutr to eny non-accredited Investor pursvant w paragraph (b)(!) of Rule 502,

[ssuer (Print or Type) Signaf Date
United Group Limited 1'/\‘0/(30 19 ’ {O ’-.:J'?_

Name of Signer (Print or Typs) Title of Signer (Print or fypc) v
Lyn Nikolopoulos SBecretary
ATTENTION

Intentional misstatements or omisslons of tact constitute federal criminal violatlons. (See 18 U.S,C. 1001,)
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1. s any party described in 17 CFR 230,262 presently subject 10 any of the disqualification Yes No

provisions of such rule? &

See Appendlx, Column 5, for state response,

2. Theundersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice s filed a natlce on Form
D (17 CFR 239.500) at such limes as required by state low.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerees.

4, The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of estabfishing thet these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly cavsed thisnotice 10 be signed onits behalf by the undersigned

duly authorized person.

Issuer {Prinl or Type) Signatu Date -
United Group Limitad M&\] WQ&/ ]0’ } lo ( O 7..

Name (Print or Type) Title (Print or Type) !
Lyn Nikelopoulos Secretary
fnsiruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notlce on Form
D must be manuatly signed. Any copies nol manually signed must be pholocopies of the manually signed copy or bear Lyped or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, sttach
to nop-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Pant B-Iiem 1) (Past C-Ttem 1) (Part C-Ttem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Ynvestors Amount Yes No
AL I |
= | C L]
Az [
n | C
[ex [
o I C L]
cr |
e[| C ]
pC ) i
FL __X__jl options 1 $211,062.00 0 $0.00 | = M|
GA ] [__,_,_ l 1 :
HI | l I S [:
D ] I |
] ]
m C_ ] -
1A | [ i
KS i _ | | [ I [_..:]
Ky || Il [ CC ]
LA _J I !
. [ ]
MD C 1
MA Il x  options 13 58,372,870} 0 $0.00 | hx ]
w [ JL_] ]
e
MN | I ] B
Ms F | | il
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3 %‘B .:;;.E;

R T

1 2 3 4 5
. Disqualification
Type of security under State ULOE
Intend to setl and aggregate (if yes, attach
to non-a¢credited offering price Type of investor and - ¢xplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item'1} (Part C-lItem 1) (Part C-ltem 2) {Part B-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investory Amount Investors Amount Yes No

ol ]
.|

i

7). - -
Y L]
D ]
w L [ < Jostons 1 $234,452.0 0 $0.00 ]
NM I_[":] | L]
Ny ]
Ne | [ x Jjoptions 1 -| s480,886.01| 0 $0.00 [ 1
o | ] C

|
OOROE O

ol —

oK i [ ]
orf | ] [ ]
~ C
R L]
sc | J [l l
sof W] ]
[ [

2
]

I x IOptions 1 $23e,770.01 O $0.00

S

UL

5

Options 1 $452,581.01 0 $0.00 -

Tﬁ_
L
U

ml L]

3 of9




1 2 3 4 5
Disqualification
Type of secarity under State ULOE
Intend to sell and aggregate (if yes, ettach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investory Amount Yes No
wy ] L
PR L} I —
HENID




